2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073202

1. Entity Name

L & S TRANSPORT, INC.

/

Principal Place of Business

6133 AVALON ROAD
WINTER GARDEN FL 34787

Mailing Address

P O BOX TT1912
WINTER GARDEN FL 34777-92
us

2. Principal Place of Business

YO R 190

(95

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 10, 2002 8:00 am

Secretary of State

05-10-2002 90058 043 ***150.00

VAR

Il

|

I

I

A

DO NOT WRITE !N THIS SPACE

City & State City & Statg! 4, FEf Number 59-3336923 Applied For
.\ 1y (N @ GD M L Not Applicable
. o A T - LJ .
4p Country Z'tpm q/) -0 / q _‘.---C ountry §. Certificate of Status Desired ~ [] = $8-79 Addc;nonal
3 ) 3 - Fee Require
6. Name and Address of Current Registered Agent [&) 7. Name and Address of New Registered Agent
. “ ’ Name
SILGUERO, GRACIELA Street Addiress (P.O. Bax Number (s Not Acceptable)
e . BO:
8133 AVAI_.ON ROAD re re x Number is Not Acceptable
- - WINTER GARDEN FL-34787. - - — .~ _ . e e -
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad name of registarad agent and title it applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 1 K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ belate TTLE [ change [ Additicn
NAME SILGUERO, GRACIELA NAME

streer aooness | 462 CHARLOTTE STREET STREET ADDRESS

CITY-8T-2IP WINTER GARDEN FL 34787 CITY-5T-21P

e D O elete TITLE (O Change [ Addition
NAME SILGUERQ, JANE HAME

STREET ADDRESS | 462 CHARLOTTE STREET STREET ADDRESS '

CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2IP

TILE O celete TILE [ Change [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TITLE [T Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE [ Detete TILE [ change [T Addition
NAME R - - e e NAME - i i T

STREET ADDRESS STREET ADDRESS

CTY-$T-7P GITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

13. | heraty certity that the information supplied with this #ilin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trusiee e
changed, or or: an atts

19.07(3)(i}, Florida Statutes, ! further certify that the information
egal effect as if made under oath; that { am an officer or directar
47, Florida Statutes; and that my name appes

-~

S iff Block 11 gr.Block 12 if

Daytime Phone #

CR2E034 (10/00)




